while contributing to the enhancement of patient care.
Another creative way to meet the demand for sonographers is to decrease the nonultrasound aspects of our work. In my practice, I scan in two rooms. When I come into the room, the patient is already prepped, history is taken, and I commence to scan. I don't change the sheets or ask the patient to lie down while I type in their name. It's already done when I show up. Meanwhile, in the other room, a patient is already being set up for me to scan. Nothing is more important than the scanning time sonographers have with their patients. You should be scanning-all else can be delegated. Loading the PACS is minimum wage stuff; entering the data is data entry work, not sonography. Knowing the difference is the key to a successful practice.
Sonography is not a low-stress occupation, so compensation and time off has to increase. You can't do a good job and expect to act refreshed when facing a full load of patients if you just pulled call all night. We have to develop a code of ethics that includes limits on the number of scans or hours per day, just as pilots and truck drivers have a legal number of hours they can fly or drive. In my practice, we close shop for vacation. My patients may not realize it, but I know I have to be in the best physical and mental state to provide the best service I can.
Our field is greatly lacking with respect to many ethical issues, and if they aren't addressed soon, these issues will come back and bite us. Everyone realizes that being overworked and overstressed is detrimental to the patient, but no one seems to do anything about it.
Mark Lawson, RDMS Lubbock, Texas
One reason there is a sonographer shortage is that the amount of education necessary to become a sonographer has become lengthier and harder. Soon, it will take longer to become a sonographer than it will to become a registered nurse.
Many accredited sonography programs are unable to take students when they are ready and eager to learn. I know students who have gone on to other careers after waiting two years just to get into a sonography program. I know of teaching institutions that have hundreds of applications every year and accept only a few. I know of programs that have many students who have fulfilled their prerequisites but are stuck on a two-to three-year-long waiting list just to start the sonography portion of their program.
The growing reluctance of registered sonographers to take in students exists because their excessive patient loads and other responsibilities are too stressful to even consider assuming the extra burdens of student teaching and supervision.
To meet the demands for more sonographers, we should consider encouraging more schools to offer education. Perhaps developing schools with different levels of sonographer education (e.g., beginning, intermediate, and advanced) would help. Such a program could be set up to take 1 year for beginning sonography, two years for intermediate sonography, and 4 years for advanced sonography education. If high school graduates were permitted to enter school for basic education in anatomy, physiology, physics, medical terminology, and communications skills, then 1 year of education (including hands-on education) plus 1 year of actual scanning would qualify them to take a "beginning sonography" registry exam. The next step up would be intermediate schooling, training and testing, and then the same would be done for advanced sonography education. Clearly, we need more qualified teaching facilities and more qualified teachers before we can produce a competent sonographer workforce sufficient to wipe out today's shortage.
Gretchen Lee Blume, RDMS, RDCS, PS Wasilla, Alaska

COMMERCIALLY BASED SONOGRAPHERS' RESPONSES
I think the shortage problem stems from two facts: economics and licensure, both of which contribute to each other.
What are the financial incentives to opening more accredited sonography programs? The cur-
